In summary, this volume is a comprehensive reference text for any medical practitioner with an interest in medicolegal matters and requires only a modest knowledge of the law.
Although the role of neuromuscular blocking drugs in anaesthesia has decreased with the lessened need for endotracheal intubation since the laryngeal mask was introduced, this current review of the physiology, pharmacology and pathophysiology of the neuromuscular junction is a valuable source of information for clinicians. The text covers the development of the neuromuscular junction, neurotrophins, residual neuromuscular block after anaesthesia, inherited and acquired disorders of the junction, and the uses of neuromuscular blockers in burns, trauma and critical illness. Each section is supported by an extensive list of references; but the years since 2000 seem to have been less productive than the 1990s.
There is evidence of careless editing. On page 81 succinylcholine is described as the only nondepolarizing blocker. The list of contributors clearly belongs to a sister publication : the reader has no information on the contributors to this volume. There is no colour in Figure 5 as described in the caption. Excessive use of abbreviations forces the reader to look back repeatedly as some of the titles of structures and syndromes come from recent work and may be unfamiliar. Finally, the introductory chapter the neuromuscular junction greatly overlap and could have been co-authored to avoid repetition.
Despite these shortcomings the book is a valuable addition to the literature. It sheds further light on the behaviour of the neuromuscular junction in health and disease and provides advice for the clinician encountering patients with abnormal neuromuscular function. It is recommended for the reference libraries of both paediatric and adult anaesthetic departments and for clinicians whose interests include congenital and acquired myopathies, and those who wish to be up to date with advances in the understanding of the neuromuscular junction. As with previous books in this series it is beautifully bound, with a large typeface and a pleasure to handle.
N. CASS A wealth of information is packed into the 33 concise chapters of this small inexpensive handbook, aided by small font and dot-point style. The book covers preoperative assessment, all the organ-systems, clinical pharmacology and physiology, general, regional and sub-speciality anaesthesia, the recovery room, acute pain and chronic pain. A reader would 251 pages. The logical and repetitive dot-point style means every topic is self-contained without the need to refer to other chapters. Sometimes I found I had lost the importance of points made and wished I had highlight.
Handbook of Anesthesiology
Dr Ezekiel (U.S.A.) competes with the Oxford (U.K.) and Westmead (Australia) alternatives, both of which are regularly in use in my department. As the lightest and smallest of the three, the in an Australian setting due to American drug names, units and practice differences. Examples include a 10 to 20 minute default lockout period for intravenous morphine PCA and "water bath" for extracorporeal shock wave lithotripsy. As with the Oxford Handbook I relied heavily on the index for navigation, due to the mini-textbook style. I prefer the alphabetic topic listing and its frequent practical tips and references, all lacking (included) is suitable for both a Personal Digital Assistant and personal computer but is without an index or formatting compatible with easy navigation.
Despite its limitations, the has something to offer at all levels, from medical student to consultant anaesthetist. An updated 2006 edition is to be released shortly.
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